Cutaneous and renal metastasis in patients with squamous cell carcinoma of head and neck is a rare phenomenon. The reported incidence of skin metastasis in these cases is less than 1%, while the exact incidence of renal metastasis is still unknown. In the literature available only one case of renal metastasis from carcinoma tongue has been reported so far. We report a rare occurrence of isolated cutaneous and renal metastasis in an already treated case of carcinoma tongue. Cite this article: Singh GK, Singh P, Yadav V, Shanmuga PB, Periasamy K. Unusual sites of metastases in carcinoma tongue-A case report. OGH Reports. 2017;6(2):77-9. remained in complete remission during the follow up. After 10 months of the initial treatment, patient presented with a solitary ulcer measuring 5×4×3 cm over right back. [ Figure 1 ] She did not respond to the course of antibiotics. Fine needle aspiration cytology (FNAC) followed by biopsy from the ulcer showed moderately differentiated squamous cell carcinoma, which was consistent with the histopathological picture of primary disease. [ Figure 2a , 2b] CECT head, neck, thorax and abdomen was done for metastatic workup. A heterogeneously enhancing mass in back of size 5.4×2.9×4 cm and two heterogeneously enhancing metastatic foci in left kidney of size 2×2.1 cm (upper pole) and 1.3×1.2 cm (interpolar region) were detected. [ Figure 3a , 3b] Patient did not give consent for FNAC or biopsy from renal lesions. With the ECOG performance status 1, patient is currently receiving palliative chemotherapy with paclitaxel and carboplatin and is tolerating it well.
INTRODUCTION
Cutaneous metastasis is rarely seen in head and neck malignancies, with incidence being less than 1%. [1] Larynx is the most common anatomical site of malignancy to be associated with this phenomenon. [2] Renal metastasis is even rarer in these malignancies. Only one case has been reported till date in a patient with squamous cell carcinoma tongue. [3] Skin overlying chest and abdomen are the common sites of cutaneous metastasis in head and neck malignancies, however, metastasis to lumbar region is unusual. [4] Herein, we report a case of early stage squamous cell carcinoma tongue, who presented with isolated cutaneous and renal metastasis after treatment, with complete remission at the primary site.
CASE HISTORY
A 40 years old female, chronic smoker for 15 years, presented in our outpatient department with the chief complaints of difficulty in swallowing and throat pain since 2 months along with weight loss and reduced appetite. She was diagnosed with moderately differentiated squamous cell carcinoma on biopsy from right lateral border of tongue in July 2015. Her general physical examination was unremarkable with ECOG performance status 1. All the baseline blood investigations were normal. Contrast enhanced computed tomography (CECT) neck showed 3.5 x 3. 
DISCUSSION
Cutaneous metastasis is seen infrequently accounting for 0.6-1.4% of all visceral metastasis. [5] Malignant melanoma and breast carcinomas are the most common malignancies presenting with cutaneous metastasis. [6] The mechanism of spread in squamous cell cancers of the head and neck could be due to local spread, hematogenous or lymphatic routes. [7] Cutaneous metastasis carries poor prognosis. [8] The exact survival and treatment of these patients is not known owing to low incidence. According to Berger et al median survival after cutaneous metastasis in head and neck malignancies is just 3 months. [9] In our case two metastatic foci were noted on CECT abdomen. The reported incidence of extrarenal ma-OGH Reports, Vol 6, Issue 2, Jul-Dec, 2017 lignancies with renal metastasis varies from 2 to 20%. [10] Renal metastasis from squamous cell carcinoma head and neck is extremely rare, so exact incidence is not known. So far to our knowledge, only one case of carcinoma tongue with renal metastasis has been reported and indexed case will be the second one. [3] Karnofsky performance score of our patient is 70 and she tolerating the chemotherapy well. Patient will be followed up to know the course and response.
CONCLUSION
Cutaneous and renal metastasis are rarely seen in head and neck malignancies, through this case report we emphasise the fact that though rare this phenomenon should always be kept in mind, as a bad prognostic sign and association with poor patient survival.
